
 

RELEASE 

 

 

  WHEREAS,  _________________________________________ is the parent or 

guardian of _______________________________________, who shall be participating in 

a City of Newport sponsored and organized youth softball league for the summer of 2009, 

and WHEREAS, it is understood that the City of Newport cannot accept responsibility for 

or guarantee the safety of such individual or individuals when participating in the City of 

Newport sponsored and organized youth softball league; 

 

           NOW THEREFORE, IT IS HEREBY UNDERSTOOD AND AGREED as follows: 

That the undersigned hereby voluntarily assume all risk of accident, injury, or damages 

that may be sustained to his or her person and proper parental authority or guardianship 

hereby, in signing below, releases and forever discharges the City of Newport, its 

employees and agents, including but not limited to Recreation Department personnel of the 

City of Newport, from every such claim, demand, damage, liability, action or cause of 

action of any kind or nature sustained, whether caused by the negligence of the City of 

Newport, its agents or employees, including but not limited to City Recreation Department 

personnel, or otherwise. 

 

The undersigned hereby further agrees and also holds the City of Newport, its agents and 

employees; including but not limited to City Recreation Department Personnel, completely 

harmless from any claim, demand, damage, liability, action or cause of action of any kind 

which may rise against any or all of them, resulting in any way from his/her participation 

in a City of Newport sponsored and organized youth softball league for the summer of 

2009. 

 

    IN WITNESS WHEREOF, I set my hand this ________ day of ________, 2009 at 

Newport, Kentucky.  

 

 

 _____________________________________________ 

 Signature of parent or guardian 

  

 _____________________________________________ 

 Player’s Name 

 

 _____________________________________________ 

 Address 

 

 _____________________________________________ 

 City    State     Zip Code 

  

 

 

 _____________________________________________ 

 Witness 

  

 

 


